In 2004, the Ethiopian government launched what has been called an innovative and groundbreaking solution to the country's public health challenges; the Health Extension Programme (HEP). The positive public health outcomes that have been reported following the implementation of the HEP have led researchers and global health actors to propose it as a model for other countries to emulate. In this systematic review, we point to a potential weakness and methodological bias in the existing research. Despite being implemented within a context of an increasingly authoritarian regime, research conducted following the implementation of HEP reflects a limited discussion of the political context. Following a discussion of why political context is marginalized we provide arguments for why a focus on political context is important: first, political context has an impact on health systems and actualizes questions related to good governance and ethics. While some of the studies we reviewed acknowledge the importance of political factors we contend that the onesided focus on the positive relationship between political will, political commitment and political leadership on the one hand, and key public health outcomes on the other, reflects a narrow engagement with health system governance frameworks. This leads to a silencing of issues actualized by the authoritarian nature of the Ethiopian regime. Secondly, the political context has methodological implications. More specifically, we contend that the current political situation increases the probability of social desirability bias. In order to balance the overarching positive literature on Ethiopia's health system, research that takes the political context into account is much needed.
Introduction
On August 19, 2014, John Green, the author of the New York Times bestselling novel The Fault in Our Stars and a popular YouTube vlogger published a video titled 'Baby Names: Thoughts from Rural Ethiopia'.
1 In a four-minute clip based on a visit the author made to Ethiopia together with Bill Gates, we follow Green as he travels to rural health care facilities in the country. Green tells the story of how women in Ethiopia, once afraid to name their babies until several months after birth because of high infant mortality rates, now have started to name and register their babies immediately after they are born. The video, which provides a rapid overview of Ethiopia's health care system, attributes these changes to the successful implementation of the Health Extension Programme (HEP). The story that Green tells reflects and reinforces a narrative within the global health literature that highlights the country's successful public health policies and investments (see e.g. Balabanova et al. 2013; Olson and Piller 2013) . Following the implementation of the HEP Ethiopia has, according to the dominant narrative, managed to improve access to and quality of primary health care for the most rural and underserved of its population. Numerous studies, including the Ethiopian Demographic and Health Survey (EDHS), highlight dramatic improvements in key health indicators such as infant mortality, under-five mortality and national fertility rates (Central Statistical Agency [Ethiopia] & ICF International 2012; Olson and Piller 2013; Teklehaimanot and Teklehaimanot 2013) . These positive public health outcomes have led researchers and global health actors such as USAID and the Bill and Melinda Gates Foundation to propose the HEP as a model for other countries to emulate (Donnelly 2011; Teklehaimanot and Teklehaimanot 2013; Prata and Summer 2015) . 2 In this article, our aim is not to assess whether the HEP has been successful or not, but to explore a potential weakness and methodological bias in public health-related research conducted in Ethiopia following its implementation. More specifically, our overall aim is to assess to what extent researchers of public health in Ethiopia consider the potential impact that political context may have on programme implementation and research. Our use of the term 'political context' implies a broad conceptualization of what constitutes the political sphere encompassing party structure, political and administrative systems, and ideologies and norms.
The historical political context in Ethiopia can be best described as authoritarian. Democratic rights were severely curtailed both during Haile Selassie's feudal monarchy and during the Derg regime . Whereas the current government, led by the Ethiopian People's Revolutionary Democratic Front (EPRDF) coalition, formally introduced democracy in 1991, the 'qualitative substance of democracy' (Tronvoll 2009, p. 450) has to a limited extent been implemented. This has become increasingly obvious, particularly following the contested 2005 national elections which led the government to crack down on the opposition and civil society (Aalen and Tronvoll 2009 ). The political developments since 2005 have led scholars and human rights activists to label the current Ethiopian regime as authoritarian (Aalen and Tronvoll 2009; Abbink and Hagmann 2013; Arriola 2013) . 3 Both previous and the current regimes have, in other words, been informed by a sociopolitical culture that has been 'vertically stratified, and rigidly hierarchical' (Vaughan and Tronvoll 2003, p. iv) . It is within this historical-political context that the HEP has been implemented.
To address to what extent the political context has been considered in contemporary public health research in Ethiopia we conducted a systematic review of public health-related literature published following the implementation of the HEP. In the majority of the publications we reviewed, we found no reference to terms such as 'political' or 'government/governance', and no discussion of issues that indicated an engagement with the political realm. In the relatively few articles that made reference to the political field, there was a strong focus on political commitment, political will and political leadership as explanatory factors for the successful implementation of the HEP and its related interventions. Out of 195 publications, only 3 discussed the sustainability of Ethiopia's highly praised public health initiative in light of the political context.
In our analysis of these findings we discuss why political context is marginalized, paying attention to explanatory factors within the general field of public health, as well as to factors specific to Ethiopia. We then present two main arguments in support for why we believe a focus on political context matters. First, political context has an impact on health systems and actualizes questions related to good governance. While some of the articles, we reviewed acknowledge and discuss the importance of political context, we contend that the one-sided focus on the positive relationship between political will, political commitment and political leadership, on the one hand, and key public health outcomes, on the other hand, reflect a narrow engagement with the political field and with health system governance frameworks. This leads to a silencing and neglect of issues actualized by the coercive and authoritarian nature of the current Ethiopian regime, and raises ethical and human rights concerns. Second, the political context has methodological implications. More specifically we argue that the current political situation increases the probability of social desirability bias, here defined as 'the tendency of research subjects to give socially desirable responses instead of choosing responses that are reflective of their true feelings' (Grimm 2010) . The lack of critical discussions regarding the impact of the political context on health research and methodologies could possibly lead to skewed or to an incomplete picture of how public health programmes work on the ground. This makes it difficult to judge whether Ethiopia's primary health care approach is truly effective and sustainable.
The paper is structured as follows: we first outline the theoretical framework, focusing on health systems governance and the relationship between politics and health. We then detail and situate the HEP historically and politically before we describe the research process, and present the results of our review. Finally, we discuss the marginalization of the political context in the literature on public health in general and in Ethiopia in particular, and why this is problematic.
Health systems governance and politics
Good governance is considered key to a functional health system and a necessary tool for achieving better health outcomes. What constitutes health systems governance is, however, not easily defined, and it has been argued that it is one of the least understood aspects of health systems (Siddiqi et al. 2009 ). Perhaps one of the challenges of understanding health governance can be attributed to existing ambiguity around what constitutes governance for health. Engaging in a critical discussion regarding health governance-and specifically health systems governance-is further complicated by the dynamic and increasingly complex state of the global health arena. While inter-governmental organizations such as the World Bank and the World Health Organization were long regarded as the main global health actors, the explosion of new stakeholders in the field of global health policy over the past two decades has led to a shift in the global health paradigm. New public-private partnerships, such as the Global Alliance for Vaccines and Immunizations (GAVI) and the Global Fund to Fight AIDS, Malaria and TB, have come to dominate the field. Heavily funded by philanthropic organizations, of which the Bill and Melinda Gates foundation is the largest and most influential (Birn 2014; McCoy et al. 2009 ), these new alliances have challenged the authority of the WHO (Storeng 2014) , and contributed to growing multipolarity (Kickbusch and Reddy 2015) .
In this paper, we take the health system governance framework developed by Siddiqi et al. as our point of departure-defined as 'the complex mechanisms, processes and institutions through which citizens and groups articulate their interests, mediate their differences and exercise their legal rights and obligations ' (2009, p. 14) . This framework is particularly useful since it goes beyond a focus on national governance to include all institutions, organizations and mechanisms that contribute to a functional system allowing for a recognition of the increasingly transnational, multi-actor character of health governance.
In order to assess health system governance, a number of frameworks have been developed, both by scholars and by organizations such as the World Bank, the WHO, the Pan American Health Organization (PAHO), and the United Nations Development Programme (UNDP). 4 These frameworks tend to focus on health governance at national or sub-national level. They also reflect a certain normativity in the sense that they identify key, discursive characteristics and values embedded within what is considered to be good governance for health. For example, in addition to an emphasis on political will, vision and commitment, all the frameworks stress the importance of liberal democratic values, such as participation, voice, user autonomy and transparency as key to the development of good health governance and sustainable and effective health systems.
The existing health governance frameworks all reflect a recognition of the important role political context and values play in health. Political context is moreover included in the WHO Commission on Social Determinants of Health's (CSDH) conceptual framework for action on health inequities, reflecting an increased acknowledgement of the political determinants of health within public health (Ottersen et al. 2014; Kickbusch 2015) . The Lancet-University of Oslo Commission on Global Governance for Health also emphasized the need for more critical research on global political determinants of health governance and policy design (Marten et al. 2014; Ottersen et al. 2014 ).
Situating the HEP
In 2004, the Ethiopian government launched the HEP in order to increase access to and quality of primary health care. The programme, which was part of a general decentralization process initiated in 2002/03 (Garcia and Rajkumar 2008) , implied substantial infrastructure development, particularly in the rural and underserved areas. New health centres and health posts were constructed at werreda (district) and at kebele (village) levels, respectively. The rapid expansion of physical health infrastructure was followed by a simultaneous focus on the development of a national cadre of Health Extension Workers (HEW). By 2010 >33 000 young women had received a 1-year training and had been dispersed all over the country to serve at the health posts (Hailom 2011; Maes et al. 2015b ).
5 They were given the responsibility to implement a primary health care package consisting of basic preventive and curative health services (Teklehaimanot and Teklehaimanot 2013) . In the period since the HEP was launched, a dramatic improvement in key health indicators has been reported (see, e.g. Teklehaimanot and Teklehaimanot 2013) . From 2000 to 2011, infant-mortality fell from 77 to 59 deaths per 1000 live births, and under-five mortality decreased from 166 to 88 deaths per 1000 live births. Contraceptive use increased from 6 to 27%, and the national fertility rate declined from 5.9 to 4.8 (Central Statistical Agency The apparent success of the programme has not only been attributed to the political will and commitment of the current regime, but also to major contributions and investments by key global health actors. A number of donor countries have invested in the HEP, partly due to Ethiopia's strategic location for regional security and stability. Western donors, particularly the USA and UK have, as argued by Balabanova et al., 'a strong stake in Ethiopia's success providing much development assistance ' (2013, p. 2121 (Morrison and Brundage 2012) . Additionally, in 2011, the US instigated the Global Health Initiative in Ethiopia. This is a programme implemented in eight selected countries, with an aim of strengthening health systems and services in each country (Olson and Piller 2013) . The GAVI foundation, the Bill and Melinda Gates Foundation and the Clinton Foundation have also contributed substantially to the HEP, financing the implementation of initiatives such as the Last Ten Kilometers Project and research initiatives between academic institutions in the US and the Ethiopian government (see, e.g. Sibley et al. 2014 (Kloos 1998, p. 509) . The first national policy and strategy for health was formulated in 1963, and aimed at decentralizing the health system in order to reach the rural population. The plan was to build a network of health centres and health stations-intended to facilitate integration of curative and preventive health services. However, despite a recognition of the importance of preventive medicine, Ethiopia's health system remained largely hospital and urban based (Kloos 1998) . The socialist Derg regime adapted the Alma Ata Primary Health Care Strategy, a health policy that focused on both curative and preventive health care, prioritizing the development of rural health services and emphasizing community participation, inter-sectoral collaboration and self-reliance. A programme that reflected an inter-sectoral approach was the National Democratic Revolution Program, or the zemetcha (development through cooperation) campaigns implemented between 1978 and 1985. Sent by the government, young students carried out these development campaigns in rural areas around the country. Although there was a strong literacy component in the programme, its scope was much wider and included health. Texts that addressed health-related issues were incorporated as part of the literacy programme, and the campaigners were actively involved in health education, in training of traditional birth attendants, and in construction of health facilities, latrines and garbage holes (Milkias 1980; Kloos 1998) . While the programme contributed to an increase in health awareness and utilization of health services, it was, according to Kloos, not a success in terms of strengthening community health more broadly. The ideals of community participation, a key feature of the Primary Health Care strategy, was undermined by the authoritarian structure of the regime and the coercive nature of the government's interventions (Kloos 1998) .
The Ministry of Health furthermore launched an ambitious 10-year Perspective Health Plan (1984/85 to 1993/94) which outlined a six-tier health system aimed at improving a number of indicators, such as immunization rates, infant mortality and health expectancy. The development of 36 000 community health services, run by a Community Health Agent in cooperation with trained Traditional Birth Attendants was an important part of this plan. Each health service unit would cover a population of 1000 or one kebele. Although the number of community health agents climbed from 5200 in 1983/84 to 12 000 in 1988/89, the plan was not realized in full, partly due to lack of funds. The nationwide training of community health workers, selected by and from the kebeles in rural areas, was nevertheless seen as a breakthrough during this period (Kitaw et al. 2013 ).
If we compare the current HEP with the health plans and policies developed during the Derg period, there are clear elements of continuity, particularly between the 10-year Perspective Health Plan of the Derg and the Health Extension Program. The present government has also implemented a number of measures that represent a continuation of the top-down, coercive implementation of health interventions that took place during the Derg period.
When EPRDF overthrew the Derg regime in 1991, it pledged to redress the country's long history of authoritarian rule, and to bring a new democratic era for the country. The EPRDF thus embarked on a path of decentralizing political power, emphasizing the country's plurality and the rights of its many ethnic and religious groups. This was formalized through the system of ethnic federalism, which was supposed to secure autonomy of regional states, defined according to ethno-linguistic boundaries. Along with ethnic federalism, the EPRDF was also influenced by the ideology of 'revolutionary democracy', which implied a strong focus on group rights and consensus and a rejection of the liberal democratic focus on the individual (Bach 2011; Gagliardone 2014) .
Inspired by the experiences of East Asian countries such as China and Taiwan (Fantini 2013; Fourie 2015) , the EPRDF also embraced the developmental state model. This implied an emphasis on political stability and 'the role of a determined developmental elite in supporting economic performance and avoiding rent-seeking' (Gagliardone 2014, p. 287) . The developmental state model as it has evolved in Ethiopia, draws heavily on and contributes to the expansion of the vertical administrative structures that were established during the Derg regime (Fantini 2013) .
While the 1995 Constitution was aligned with international human rights instruments and secured Ethiopia's formal status as a democratic state, the national elections in 2005, where the government was thrown off by the strong public support for the opposition, led the regime into an increasingly authoritarian direction (Abbink 2006; Arriola and Lyons 2016) . Subsequently, in order to control political dissent, the regime introduced a number of legislative and administrative measures (Aalen and Tronvoll 2009) . A new press law and an anti-terrorism law were ratified in 2008 and 2009 respectively, and these severely impinged on the freedom of speech and association (Gagliardone 2014) . A number of journalists and bloggers were imprisoned following the launching of these laws. 8 Additionally, a new Civil Society Law was adopted in 2010, prohibiting international NGOs to engage in work related to politics, good governance and human rights (Nega and Milofsky 2011; Yeshanew 2012; Dupuy et al. 2015) . Local NGOs that receive >10% of their income from abroad are subject to the same restrictions (Dupuy et al. 2015) .
Parallel to the establishment of these legal measures, the regime initiated further development of the country's administrative structure. When EPRDF, after a transitional period, came to power in 1995-the country was structured into nine independent regional states that were organized into zones, werredas (districts) and kebeles, the latter being the smallest administrative unit. The kebele, also known as Peasant Association (PA), was established as a unit under the Derg regime. Prior to the national election in 2010, the regime started the process of dividing the kebele into even smaller units, also known as gott and garee (Emmenegger 2016) . Each household in a gott was later organized into what has become known as the one-to-five networks, in which one model farmer is responsible for leading and following up with five other households. The model farmers are all members of the ruling party. The establishment of this highly organized, detailed network was fueled by the regime's need for political control prior to the 2010 elections (Aalen and Tronvoll 2009; Lefort 2012) . However, the one-to-five networks were also intended to serve as a key tool in Ethiopia's quest for development and social change (Aalen 2014) , and has been incorporated into the country's HEP (Maes et al. 2015b) .
The organization of women into one-to-five networks started in 2011 and was fueled by the persisting challenge of high maternal and neonatal mortality rates (Dynes et al. 2014; Koblinsky 2014; Maes et al. 2015b) . The leaders of these networks, also termed the women's development army, are required to work in close cooperation with the HEW. They are responsible for following up with women in their communities, making sure each woman complies with and practices what the HEW and other public servants have taught them. Moreover, the women in the women's development army play an important role in implementing the Ethiopian government's recently established zero policy for homebirths, as they are expected to identify pregnant women and encourage institutional deliveries (Koblinsky 2014) . The HEW and the Women's Development Army form the backbone of what has been termed a 'women centred health system' (Ramundo 2012 ). However, it should be mentioned that many perceive the Women's Development Army to have been created by the government '. . .to solidify a countrywide, grassroots network of women who will conduct surveillance over their neighbours' (Maes et al. 2015b) .
While one may argue that this bureaucratic structure plays an important role in strengthening Ethiopia's health system and in delivering health care to rural communities, it is important to recognize that it also functions as a tool for political control. The HEW are, e.g. not only public servants; many of them are members of the ruling party. In fact, in most areas, one of the two HEW who have been assigned to serve in a kebele is obliged to be a member of the party and the kebele's village council. This blurring of boundaries between administrative structure and the EPRDF has been described as highly problematic (Aalen 2014) . It has many implications for how development and health-related initiatives are being perceived by people on the ground, particularly since there are strong underlying oppositional sentiments in many areas of the country. In spite of the increasingly authoritarian nature of the regime, and questionable blurring of boundaries between implementing and political bodies, the HEP continues to be hailed as a model to be emulated.
Methods

Study design
In order to explore to what extent the literature published on health in Ethiopia following the implementation of the HEP takes the political context into account, we conducted a systematic review combining the Campbell Collaboration Standards with the realist evaluation approach suggested by van der Knapp et al. (2008) . In compliance with the Campbell Standards, we detail the research process, including search strategy, methods used for screening and selection and data analysis. This framework has, however, been criticized for not taking into account context and social mechanisms-defined by van der Knapp et al. as 'engines behind behaviour, which are often not immediately recognizable ' (2008, p. 50) . A combination of the Campbell standards and the realist evaluation approach has helped us conduct a review that is transparent, in line with a highly recognized standard, and which takes into account contextual factors.
In this study, the contextual analysis was conditioned by the first author's long-term engagement and experience as a health and development practitioner and researcher in Ethiopia. Prior to pursuing an academic career, she was involved in humanitarian and development work in the southeastern part of the country.
9 Her background and understanding of the wider political and cultural context also informed the initial research question.
Search strategy
We searched for publications on Web of Science, JSTOR, Medline, ProQuest, and PLOSONE using the keywords 'Ethiopia' AND 'Health Extension'. 
Study selection
Our initial search generated a total of 539 publications. After developing criteria for inclusion and exclusion, the publications were reviewed in a double blind process. At least two of the authors independently reviewed each text before we collectively concluded whether a text should be included or not. This process left us with 183 publications. Relevant publications selected from the Google alerts were screened in a second round. Twelve of them were included, resulting in a total of 195 publications. The majority of these were peer-reviewed journal articles, but we also included PhD dissertations, MA/MPhil dissertations, policy briefs, reports from WHO or policy think tanks, and commentaries on Ethiopia's current health policy published in peer reviewed journals such as The Lancet.
10
References to the HEP, HEW and Ethiopia's health system were important inclusion criteria.
11 Furthermore, a number of additional criteria helped us single out publications to which we assumed an analysis of the political context would be of relevance. Community involvement in the research process (such as face-to-face interviews/ surveys) and participatory involvement in health interventions were two important criteria. Studies that described the relationship between various sectors and actors in the health system, or studies that measured or explored attitudes and beliefs in regards to health practices and behaviours were also included. In addition, we came across a number of multi-country comparative studies of health systems or programmes in low-and mid-level income countries, which we chose to include when Ethiopia's HEP appeared as one of the comparative cases. We excluded medical or surgical case studies based on anthrometrics, biological measures or medical examinations, clinical trials not involving survey data, and studies based on hospital records since we assumed that data on which such studies are based, to a limited degree, rely on actors' opinions or community involvement-and hence are less influenced by social, political and cultural factors. Additionally, we excluded journalistic articles and interviews and publications that were inaccessible in full text. While the Ethiopian government, in cooperation with USAID also has implemented an Urban HEP, this was initiated much later than in the rural areas. 12 We therefore decided to exclude studies in urban settings. This was, at the time we made the decision, also a pragmatic choice as there was an overwhelming amount of publications and we felt a need to limit the number of items to analyse. Retrospectively, we realize that more clearly defined urban studies could have been included in our analysis, although we do not believe it would have altered our conclusions and arguments.
Analysis
To search for references to the political context we first used the find-function in Adobe Reader, using the terms 'politic' and 'govern'. The term 'govern' was selected as a supplementary search word to ensure that we did not miss articles that could address issues related to political context and governance. We also screened and classified the publications according to methodology used (Figure 1 ), the types of academic journals in which they were published (Supplementary Appendix Figure S1 ), topics and research focus (Supplementary Appendix Figure S2 ), and the authors' affiliations (national, international or mixed, Supplementary Appendix Figure S3 ).
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During this process, each article was read in full by at least one of the authors and classificatory data were entered into an excel sheet. This data underwent a quality check by a second author to ensure proper data input. For further quality assurance and for a thorough analysis of how reference to the political field appears in our data material, we used N-VIVO, a qualitative data analysis software programme in the final stage of the analysis. All the publications were imported into N-VIVO, and additional queries were conducted using the terms 'political' and 'governance'. The articles that referenced these terms were then read, analysed and coded by the first author. Systematic reviews often involve an assessment of the quality of the publications. We decided to not assess quality, since we cannot see that it is of relevance for our research question.
Results
As shown in Figure 1 , the majority of the publications we reviewed rely on quantitative methods. Considering the dominance of epidemiology and preference for quantitative and statistical data analyses within the field of public health, this does not come as a surprise. What is important to emphasize here, however, is that the majority of the studies that rely on quantitative data report face-to-face surveys as the main method of data collection. We will return to a discussion of the relationship between face-to-face survey methods, data reliability and political context below.
The majority of the studies make no reference to political concepts or issues. Figure 2 shows the presence, or perhaps more aptly put, the absence of an engagement with the political field in the publications reviewed. A total of 153 (78%) of the publications do not mention the term 'political' at all. Reference to the political field was found in 42 (22%) of the publications. In 9 (5%) of the publications, the term political is only used descriptively, e.g. referring to political leaders as participants in workshops (Yassin et al. 2013) or in research projects ), but with no discussion of their potential impact on the health system, the HEP or research processes.
A total of 30 (15%) of the studies pay some attention to the role of political factors in relation to the health system. These studies highlight political commitment and will, not only to explain the overall success of the HEP (Abraham 2013), but also in relation to efforts aimed at improving a wide range of specific health issues such as malaria prevention (Woyessa et al. 2010) , maternal mortality and health care (Karanja et al. 2013; Worku et al. 2013 The prime minister and health minister have been identified repeatedly by key informants from government and development partners in health as individuals committed to development, with the technical expertise and the political skills to communicate their vision (Balabanova et al. 2013 (Balabanova et al. , p. 2121 ).
Several studies also attribute the success of the HEP to the existence of effective institutions and administrative structures (Balabanova et al. 2013; Zulu et al. 2014 ). For example, Balbanova et al. argue that 'strong regulatory and managerial capacity (. . .) [and] a stable bureaucracy' are among key characteristics of successful health care reforms such as Ethiopia's HEP (2013, p. 2122). None of these articles discuss the overall political framework such as ethnic federalism, the developmental state model, or the increasingly authoritarian nature of the regime, nor do they problematize the blurry lines between the administrative structures and party structure. These are, as elaborated above, key features of the Ethiopian political context that have an impact on the health system.
Only three studies (2%) provide a discussion of the HEP in light of the wider political context. 14 A report on Ethiopia's health system from the Washington-based think tank Center for Strategic and International Studies (CSIS) briefly problematizes 'Ethiopia's autocratic governance, and the excessive ambitions of its "development state"' (Morrison and Brundage 2012, p. 12) . A PhD thesis from the University of Alabama (Tadesse 2012) focusing on rights-based approaches to HIV in Ethiopia, also touches upon issues of political character, although very briefly. The only study that provides an indepth discussion of Ethiopia's much praised public health initiative in light of the political context is an ethnographically informed study of the Women's Development Army (Maes et al. 2015b ). In order to assess whether the exclusion of the political context in the health literature reflects a general neglect of issues associated with the social sciences, we conducted searches related to cultural and social aspects of health. As illustrated in Figure 3 , we found significantly less references to 'political' than to 'cultural' and 'social/ socio' in the articles. Although reference to these terms do not reflect an in-depth discussion of the cultural and social aspects of health, this comparative search confirms the relative silencing of a critical discussion of the political field in the existing literature.
Finally, we also assessed to what extent social desirability bias was considered. Social desirability bias is mentioned in eleven of the 195 publications we reviewed, but only two relate social desirability bias to political context. Gebrehiwot et al. (2014) the fact that data collectors were from the government could have increased the risk of social desirability bias.
Discussion
As seen above, public health research conducted following the implementation of Ethiopia's highly praised HEP gives very little attention to political context. In the following, we first discuss this marginalization paying attention to explanatory factors within the general field of public health, as well as to factors specific to Ethiopia. We then discuss the strong emphasis on political commitment and political will in the few articles that do explicitly address the political context. Finally, we point to some of ethical and methodological implications related to the exclusion of the political field in health research in Ethiopia.
The marginalization of the political in the broader field of public health
One could argue that the limited focus on politics and political context in the articles we reviewed confirms a general neglect of politics within public health research (Navarro 2008) . While there has been increased recognition of the role politics play in health, relatively few studies have analysed the impact that political ideology and system have on health outcomes (Mackenbach 2014; Pega et al. 2013) . A number of reasons have been forwarded to explain this neglect, one being that health science professionals are mainly trained in medicine and biology, and not in the social sciences (Navarro 2008) . 15 Hence, they do not have the necessary skills to analyse political context and understand complexities (Kickbusch and Reddy 2015) . Although this may be the case for public health research focusing on disease prevention and treatment, one could argue that consideration of the political domain is an integral part of health system theory and research. This is reflected in the different frameworks for health system governance outlined above; they all pay significant attention to a wide range of political factors, emphasizing not only political will and political commitment, but also democratic principles such as participation, voice, transparency and human rights as key characteristics of good health governance. Based on this, one would at least expect that research situated within the health systems strengthening paradigm would include an analysis of the broader political field. Several of the articles we reviewed that mention, or to some extent discuss political context, can be classified as health system research. Some of them specifically emphasize the importance of analysing health holistically (Balabanova et al. 2013; Zulu et al. 2014 ) and of 'understanding a phenomenon in relation to its context' (Gopinathan et al. 2014 (Gopinathan et al. , p. 1437 ). Yet, except for the study by Maes et al. (2015 b) they all fail to critically discuss Ethiopia's HEP in light of the political context. There may be several reasons for this. First, we suggest that it may reflect a simple oversight; that the researchers have little knowledge of Ethiopia's political culture and history. Some of the articles also make one question to what extent the authors have 'on the ground' experience. For example, the studies by Zulu et al. (2014) , Gopinathan et al. (2014) and Balbanova et al. (2013) are all desk reviews or policy analyses based on reviews of already existing published literature. This points to a problematic and challenging aspect of systematic reviews, specifically to the fact that knowledge of the particular context in which the research has been implemented, is a crucial factor when assessing the reliability of the research one is reviewing. Yet, this seems to be something that is overlooked in systematic reviews. For example, in their review of programs that have made an effort to integrate community-based health workers into national health systems in four low-and middle-income countries, including Ethiopia, Zulu et al. reference a research article that reports that '. . . ninety three percent of participants indicated that they would prefer HEW to assist them during labour rather than traditional birth attendants ' (Negusse et al. 2007 , cited in Zulu et al. 2014, pp. 10-11) . Considering the low utilization of maternal health services and the strong resistance to institutional deliveries in Ethiopia (Dynes et al. 2013; Teferra et al. 2012; Shiferaw et al. 2013 ) the validity of this statement is highly questionable. The fact that the reviewers seem to uncritically accept the statement indicates limited knowledge of the local, political context.
A more critical analysis of the role that narratives of success play in the field of global health more broadly, can also explain the lack of focus on the relationship between politics and health in the research we reviewed. Svea Closser's (2012) work on polio eradication in Pakistan, and reference to what she terms 'a culture of optimism' is a case in point. She describes how Polio Eradication officials, although fully aware of the complexity associated with the implementation of the campaigns, produced 'an optimistic stream of rhetoric and planning ' (2012, p. 389) in public statements. In addition to ensuring donor funding and hence continuation of a project, this optimism prevented open discussion of potential problems and challenges. The culture of optimism described in Closser's work is not limited to Polio Eradication Campaigns. It underpins many of the 'magic bullet' approaches that have become increasingly popular within global public health. These are often technological innovations designed to target a specific disease, and they tend to be implemented without consideration of the particular historical, cultural and political context (Biel and Petryna 2013a; Storeng 2014) .
The lack of discussion of the role of politics for health, may also, as argued by Vincent Navarro (2008) , be linked to how public health research is funded. There appears to be resistance to broader conceptualizations of-and approaches-to health systems strengthening and health governance among influential global health actors such as the Bill and Melinda Gates foundation (Clinton and Sridhar 2017; Storeng 2014) . One could assume that this has an impact on research since many research institutions are heavily dependent on support from public-private institutions and actors such as the Gates foundation.
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The marginalization of the political-factors specific to Ethiopia
While there appears to be substantive support for arguments that attribute the marginalization of political context to more general trends within the field of global public health, an important question we should ask is whether the lack of critical discussion of political context in this case correlates with factors specific to Ethiopia. Given the authoritarian context and the limited freedom of speech in the country, one could argue that self-censorship may be another possible explanation. The consequences of raising questions of political character in an authoritarian context such as Ethiopia could-particularly for Ethiopian citizens-have severe consequences, such as lack of benefits, job-loss, imprisonment and sudden disappearance (Aalen and Tronvoll 2009; Lefort 2012 ). The likelihood of some level of selfcensorship is therefore high among Ethiopian scholars. The consequences for foreign researchers are less dramatic, but they are still real. For example, in 2009 Ethiopia deported fifteen American students from Stanford University who were teaching English summer courses in the Eastern part of the country. According to Lauren Carruth (2011) the students were 'accused by the police and investigators of asking questions about the disputed 2005 election and the upcoming 2010 national elections'. 17 They were detained by the Ethiopian police without any notification to the U.S. State Department and were 'summarily deported ' (2011, p. 149 ). Carruth, whose PhD dissertation focuses on medical humanitarian operations in the Somali region in Ethiopia, is explicit about her decision to not ask her informants 'direct questions about how they voted, how they felt about the Government of Ethiopia or the ONLF (Ogaden National Liberation Front), or how they felt about various parliamentary measures'. She identifies this as one of the potential weaknesses of her study, yet also states that 'I was glad to avoid harm to or investigation of the research participants ' (2011, p. 150) . One could perhaps also argue that researchers working in Ethiopia avoid discussions of critical character because they do not want to destabilize the ruling party and its grip on the state, since this could jeopardize the efforts to build a strong health system. To turn a blind eye to the political situation, and to assume that it is possible to build a strong and sustainable health system independently of political developments is, as we will discuss below, problematic.
Marginalization of the political-does it matter?
In the following, we shall discuss two reasons for why we believe it is important that research on health in Ethiopia pay attention to political context. First, the coercive nature of the Ethiopian regime and its violations of democratic values such as autonomy, transparency, free speech and voice represent a break with widely accepted good health governance frameworks. Research that does not take the political context into account, or that limits discussion of political context to political will and commitment, hence has ethical implications. Secondly, political context may have an impact on research methodologies. We should not assume that research tools are universal models that work the same, regardless of context; that a survey instrument that has been through quality control and that has worked well in one place will do so in another. It is, we argue, important to consider how political context may make an otherwise 'good' methodology 'bad'.
As already shown, our review revealed that the relatively few studies that touch upon issues related to the political domain strongly emphasize political will and commitment as key factors behind the success of the HEP. Political will and commitment are, with little doubt, essential elements for a well-functioning health system. They are also key principles of all the health governance frameworks outlined earlier. A one-sided focus on political will and commitment is, however, highly problematic as this alone does not ensure good health governance. In order to ensure that strong political commitment does not turn into structural violence and violation of human rights, the will and the participation of the people has to be considered. This latter point calls for a discussion about community participation.
A number of the articles we reviewed highlight the participation of local communities in both health interventions and as part of research processes (see, e.g. Curry et al. 2013; Godefay et al. 2015; Ndola Prata et al. 2012; Sibley et al. 2014; Zulu et al. 2014) .
18
These studies seem to assume that community involvement is a sign of popular support and inclusive democracy. What is overlooked, however, is that participation in Ethiopia historically and today means to comply, and that participation often comes as a result of coercion (Harrison 2002; Østebø and Østebø 2014) . This is a concern expressed by the authors of the CSIS report mentioned earlier:
Special attention should be given to ensuring that women are not coerced into visiting health centers and that local health officials are not pressured to exaggerate accomplishments in order to reach performance benchmarks. The United States can collect independent data on the political conditions in sample communities and use that information to engage in an open, candid dialogue with the Ethiopian government about reaching health milestones while respecting individual human rights (Morrison and Brundage 2012, p. 11). One may argue that Ethiopia's way of governing, what Hilary Matfess (2015) has termed 'developmental authoritarianism' is viable, since it increases access to public health services and is effective in terms of improving the general health of the population. One could certainly also claim that strong political commitment and control are important for political stability and regional security, which also are preconditions for a well-functioning health system. The level of control and coercion involved in this endeavour, however, poses critical questions both in terms of established principles of good governance-in which autonomy, voice, transparency and participation are equally important as political commitment and willand also in terms of sustainability and stability.
The political stability that the Ethiopian state has been able to maintain is fragile, exemplified by political developments over the past 3 years. Following massive protests against the government by the two largest ethnic groups-the Oromo and Amhara-Ethiopia has since 2014 been experiencing increasing unrest. After a surge in protests and attacks on foreign owned businesses, the government declared a state of emergency in October 2016, lifted in August 2017. These developments illustrate that a strong state lacking popular support could easily become a fragile state. This could very likely have a negative impact on the health system, as well as challenge the sustainability of the efforts that have been made to strengthen it over the past decade. One could of course hope that investments in the health system would survive a potential downfall of the EPRDF and a transition of power. There is, however, no guarantee for such a survival. History has shown that warfare in the Horn of Africa and elsewhere-both civil and internationaldestroys health systems and stalls health system strengthening.
The authoritarian nature of the regime and the recent political developments put researchers and scholars involved in public health interventions in Ethiopia in a challenging position. Conducting research in Ethiopia is indeed associated with uncertainty and risk; in some regions of the country, more so than in others. 19 The question is whether the risks are enough to explain the lack of analysis of the political context in health research. While fear of losing access to research sites and for the safety of our informants are valid concerns, we believe that it does not justify disengagement with issues of critical and political character If we assume that the overall aim we have as scholars of public health is to serve others; to ensure that 'people come first' (Biel and Petryna 2013b) , we have an ethical obligation to speak truth to power where others are not able, and to reveal weaknesses and challenge dominant political narratives, even if it could jeopardize our research. The privileged position that we have as international scholars-the fact that we are much better protected than our Ethiopian colleagues-leaves us with considerable ethical responsibility. We would also like to draw attention to the fact that scholars who cooperate closely with the government or who are uncritically involved in research or in the strengthening of Ethiopia's health system, easily risk being associated with the regime. We suspect that relatively few health researchers are aware of and reflect on this issue and the potential consequences this may have on their research outcomes or on people's perceptions of particular health interventions. While we do not suggest that researchers and global health actors should withdraw their engagement in public health interventions and research in Ethiopia, we contend that there is an urgent need for the involved actors to not only consider the political context and its implications for their research, but to also make their positioning vis à vis the government, the ruling party and its apparatus clear. In other words, the positionality of the researcher is a potential bias that needs to be accounted for.
This leads us to our second point: the fact that attention to political context also is important for methodological reasons. In a context where there is limited freedom of speech and where noncompliance and opposition to ideas and policies promoted by the government may have serious consequences, people may skew their answers in accordance with what they believe is politically correct. In the Ethiopian context, this often produces a situation where communities claim to follow and approve of messages conveyed by the government or NGOs (Østebø and Østebø 2014) . While social desirability bias may occur in any research setting, we contend that it is much more likely to occur in a context where the literacy rate is low, where research relies on face-to-face surveys, and where there is limited freedom of speech. In the research literature we have reviewed there is no in-depth discussion of the political context as a potential bias. The majority of the studies that have assessed health interventions in Ethiopia, in general, and the HEP in particular, rely on face-to-face surveys. Therefore it becomes difficult to judge whether Ethiopia's approach is truly effective and sustainable on the ground.
Two recent studies illustrate how problematic it is to conduct survey-based research under the present political conditions in Ethiopia. 20 In 2016 Afrobarometer, an African-led series of national public attitude surveys on democracy and governance in Africa published the report 'Ethiopians' views of democratic government: Fear, ignorance, or unique understanding of democracy?' When compared with other African countries in which Afrobarometer has conducted surveys, the results from Ethiopia stands out as 'a puzzling anomaly' (Mattes and Teka 2016, p. 1) . In all the other countries where the survey has been carried out, the popular opinions about democracy mirrors the opinions of international expert rating systems. This was not the case in Ethiopia. While expert assessments of Ethiopia define the country as an authoritarian state, 81% of Ethiopians 'consider their country either a complete democracy or a democracy with only minor problems ' (2016, p. 1) . It is here important to note that the survey detected significant levels of fear and high suspicion of the survey environment. Although the interviewers made it clear that they were from an independent research institution, two-third of the respondents stated that they believed that the interviewers were from some part of the Ethiopian state. Afrobarometer fieldworkers' post-interview observations also revealed that a significant number of the respondents were 'ill at ease' during the survey interview. The survey revealed that 'respondents who were both fearful of political intimidation and suspicious of the interview environment were more likely to offer positive views of economic and political governance and the performance of leaders and institutions, as well as more likely to decline to answer these questions ' (2016, p. 45) . This has clear implications for the kind of research we discuss in this paper. In fact, the conclusion drawn in the report is nothing less but a clear warning sign: 'Analysts who wish to explore public opinion in Ethiopia are strongly cautioned against taking cross-national comparisons between Ethiopia and other countries at face value ' (2016, p. 2) .
In an article on villagization and food insecurity in Ethiopia, Edward G.J. Stevenson and Lucie Buffavand (Stevenson and Buffavand, forthcoming) offer similar cautionary perspectives.
They combined qualitative and quantitative methodologies in order to investigate the experience of people who had been displaced and resettled to new areas following the construction of a hydropower dam and infrastructure development. The two research methods generated two contrasting narratives. While the household survey suggested that communities that had gone through villagization had better food access than communities that had not, data generated from long-term ethnographic fieldwork painted a very different picture, and showed that people in the new villages found life to be much harder than in their previous dwelling places. While Stevenson and Buffand to a limited extent discuss the potential impact the political context might have had on the survey results, they point to a clear weakness of household surveys that speaks to public health research in general:
The methods that scholars use may also speak more clearly to one narrative or another: metrics of economic productivity or food security may chime more with narratives of state development partly because they are the currencies in which such development is conventionally measured. Ethnographic work on the other hand, can uncover alternative systems of value that are not easily converted into the terms used by outsiders. It can also shed light on forms of livelihood and sociality for which surveys are ill-suited. Without ethnography we would have been hard pressed to recognize the inappropriate assumptions built into the food security questionnaire that we employed in this study.
In settings where there is limited freedom of speech and where quantitative data relies on face-to-face survey instruments, ethnographic research methods may be a vital complement to quantitative survey methods, and in some cases, the best way to obtain reliable data. This is not to say that one should dismiss survey instruments as a tool for data collection. Rather, it is a call for a more critical and cautious design and use of survey instruments, and for the importance of taking social desirability bias into account, not only in quantitative surveys but also in studies that utilizes qualitative interviews. Ethnography, particularly participant observation, is an important tool in this regard. With its focus on building relationships of trust through long-term field research, ethnography can contribute to a more holistic understanding of what de-facto is happening on the ground and, as suggested by Kenneth Maes et al. (2015a, p. 55) , paint a more 'nuanced picture' of how different actors within the health system in Ethiopia cooperate and come into conflict.
Concluding remarks
In this paper, we have shown that despite being implemented within a context of an increasingly authoritarian regime, research conducted following the implementation of the HEP in Ethiopia reflects a limited recognition and discussion of the political context and its potential impact on program implementation and research. We have discussed possible reasons for this marginalization and have argued that a focus on political context in public health research in Ethiopia is important since the authoritarian nature of the regime actualizes questions related to good governance, ethics and research methodologies.
The silencing of the political in the research we have reviewed stands in stark contrast to how the HEP is being perceived in Ethiopia. In May 2015 the first author had a number of informal conversations with researchers and NGO workers in the country. When raising the idea of a potential new ethnographic research project on the HEP, the immediate response of all these informants was that 'this is extremely political'. One informant, an expatriate development practitioner who has been involved in different healthrelated projects in rural areas of Ethiopia for a number of years, emphasized the importance of more research, but also expressed concerns: 'Since this is so politicized it will be extremely challenging to get reliable data. I would be afraid of getting involved myself, and even more reluctant to engage Ethiopian researchers or assistants, since their involvement may backfire on them'.
While the perspectives and arguments we have forwarded in this article may appear new and perhaps even original to many researchers in public health, the silencing of politics and the de-politization of development processes, have long been discussed within the anthropology of development (Ferguson 1994; Li 2011) . In James Ferguson's seminal work from 1994 development efforts in Lesotho are described as:
(. . .) an "anti-politics machine," depoliticizing everything it touches, everywhere whisking political realities out of sight, all the while performing, almost unnoticed, its own pre-eminently political operation of expanding bureaucratic state power (1994, p. xv).
Ferguson points to an important contradiction; that ignoring and silencing questions related to politics, conceals the political assumptions and impacts that are associated with a particular intervention or programme. Considering the marginal attention given to politics and political context in public health research-not only in Ethiopia, but also more broadly-one may argue that it is particularly pertinent for public health scholars to take such perspectives into account. But it seems that there also is a need for anthropologists working within the field of global health to revisit Ferguson's work. A good case in point here is Paul Farmer's work with Partners in Health (PIH) in Rwanda. Much like Ethiopia, Rwanda is a developmental, authoritarian state whose use of force and restrictions on freedom of speech have been well documented by human rights activists and scholars (Reyntjens 2006; Mann and Berry 2016) . It is also a state that uses developmental structures to increase state control (Mann and Berry 2016) . Much has been written about PIH's work in Rwanda, mainly by Farmer et al. (2013; Binagwaho et al. 2014) . There is, however, surprisingly little critical discussion about the political context in which they are operating, or the potential ethical challenges implied in partnering with an authoritarian state.
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In order to balance the overarching positive literature on Ethiopia's health system, research that considers the political context is much needed. Only once the HEP is understood in terms of the larger political context in which it is situated can it be considered a potentially innovative primary health care strategy for other countries to emulate. To what extent the Ethiopian model will be questioned and carefully examined by the mainstream global health community, is, however, dubious. With the election of Ethiopia's former health and foreign affairs minister, Dr Tedros Adhanom, as the new WHO Director-General in May 2017, Ethiopia's role as a model for development and health system strengthening has been reinforced. This, along with the rather uncritical portrayal that Paul Farmer and his colleague's give of their work in Rwanda and the lack of critical discussion of their partnership with the authoritarian Rwandan government, actualize questions that go way beyond the particular Ethiopian context. Are we seeing a move towards and increased acceptance of authoritarian practices within global health? And if so, to what extent does this relate to broader developments in world politics? These are questions that obviously need further exploration. What they seem to indicate is that political context matters-also for health.
